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Professor of Nutrition, University of Iowa, Iowa City, Iowa 


At this time it is customary to consider the aims of the Association, 
its work during the year just past, and its plans for the future. Some 
of our aims are unchanging; some are modified as we grow and progress. 
We exist as a sort of Woman’s Exchange—all the year dietitians exchange 
ideals by meeting in small groups of city and state associations and by 
correspondence we talk over our problems, our hopes and our fears. Two 
years ago the Chicago Dietetic Association generously offered to turn 
over to the national association its most successful Bulletin to assist our 
exchange of ideas and this year it has been enlarged to make a Journal 
and put into the hands of one of the best publishing houses, The Wil- 
liams & Wilkins Company. But the best of our intellectual exchange so 
far has come, I think, in our yearly national meetings. The ideas of all 
of us are at the disposal of all the rest of us. If the matters you want dis- 
cussed are not given a place on the program (and everything cannot be) 
get a group together for breakfast or luncheon or dinner, or for Tuesday, 
evening choose your leader, and see that they are discussed. Don’t be 
shy. If the matter you want to see in the JoURNAL is not there, write 
to the editor suggesting someone capable of discussing it, and if it can be 
fitted into her editorial policy she will either write to the person you have 
suggested or ask you todo so. But remember, the administrators must 
provide the experts to write on administration, the social workers, the 
material along their line. 

Besides exchanging ideas we have always tried to stimulate interest 
and enthusiasm for the work in our own members, in college students 
who are specializing in food and nutrition work, and in our colleagues in 
the institutions in which we work. I fancy that it is an official move 

1 Delivered before the American Dietetic Association, Chicago, Illinois, October 12 to 


16, 1925. 
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along this line that prompts your honorary president to ask your present 
president to speak at Louisville before the section on dietetics of the 
American Hospital Association. The address will be given by your 
president as your official agent, and if any member of the Association has 
any suggestions for it and will give them signed to the executive secretary, 
Anna Boller, they will be incorporated in it as far as possible. 

But stimulation of interest and enthusiasm for the work is for most 
people a rather ephemeral thing if at the same time stimulation is not 
directed towards persistence and courage and patience. These meetings 
are so strenuous that the first day one member, at least, feels an intense 
love of all her fellow members; the second day she can still see a few good 
points in most of them; but by the end of the third her mind is dead, and 
she has no strong desire to see any of them very soon again. The very 
weight of the stimuli we receive, however, sends us back to our work 
with a dogged determination enfolding our enthusiasm that should 
protect it from too rapid dissipation in thin air. 

With some of this in mind I have begged the program committee to 
plan the business meeting for this first afternoon; and they have con- 
sented to do it against their judgment and that of the executive com- 
mittee. Since the decision is made, I hope you will all support it, and 
all stay until the end of the meetings. The business meeting ought not 
to be tiresome; it is our general round table where we decide in family 
conclave what mistakes we made last year and what progress we shall 
hope to make during the next. Our best thought should go into it. 
By having it on the first day we not only stand a better chance of getting 
it, but we give the new officers an opportunity to make plans and to see 
people. Again, I hope you will support the decision as generously as the 
members of the executive committee have done. 

Another aim of the Association is to determine and to maintain stand- 
ards. There is nothing static about the standards of a profession as 
new as ours. There is probably not one of us who is satisfied with her 
own background and preparation for her present position. Some of us 
have broad general academic preparation, some highly specialized inten- 
sive preparation, some have instead of these long education in the form 
of successful experience. But all of us would like to have had all three 
kinds of preparation. No one is going to argue that because with only a 
one-sided preparation she has managed to establish and develop the thing 
that was given her to do, such a training as hers should be fixed as the 
only one to be recommended to prepare students for work as hospital 
dietitians. Far from it. Those of our members whose formal academic 
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and professional preparation has been of the slightest, and whose accom- 
plishments in the field have been of the greatest, are the very ones who 
urge their young sisters to get a four years’ general college course in- 
cluding professional subjects and then to get as thorough a general 
professional course as possible. Those of our members who have 
entered the field without specific professional training are the very ones 
who urge most strongly that all candidates get the best possible specific 
training. We want, not to justify our own course by advocating it for 
our professional children, but to get for them far more than we ourselves 
have had. I hope that the day will come when this Association will 
set a higher standard for new members than it has so far done; a four 
years’ general academic course including much of science and a few 
specifically professional courses, a six months’ professional training course 
of known and approved character, carrying actual responsibility. I hope 
this in spite of the undoubted fact that many women with less training 
are doing adequate and even excellent work. I hope this among other 
reasons, because work so intensely concentrated as that in hospitals 
(and perhaps in all institutions) done under such pressure, through such 
long days, for so many weeks of the year, demands in the dietitian such a 
breadth and sympathy of mental outlook as are much helped by broad 
and protracted education. Breadth and sympathy do, to be sure, come 
in other ways also, but we want our young sisters to have all the kinds of 
help we know. 

Another reason is that the more highly specialized and technical 
the field the more the need for a broad foundation. Medicine, law, 
engineering, most of the professions are demanding this broader founda- 
tion as well as more intense specific training. Some years ago the Asso- 
ciation outlined the training that then seemed advisable for dietitians. 
Nearly every year a little more work has been done on this outline, 
chiefly by the education section. This year that section has made a 
survey of schools and hospitals offering training and it will offer a list 
of such institutions graded tentatively according to the training offered. 
Copies of this list will be given to all members and comments will be 
invited. Such a graded list will be to the advantage of all of us. It 
will be of no use, however, unless it is accurate and objective. Nobody’s 
feelings can be considered. We must record all the resources of our 
institutions exactly as they are, decide on standards, and then offer what 
we have. One hospital may be grade A in administration, and grade B 
in therapeutics, or the other way around. Allright. Let us offer what 
we have and then increase our offerings if we can. There are all sorts of 
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hospitals. Our people will do well in one sort, and not so well in another, 
perhaps. 

But we need standards of accomplishment as well as those of prepara- 
tion. Two years ago Miss Raitt presented a remarkable bird’s eye view 
of the field, based on a survey of hospitals. With that chart—which we 
should all have—as a starting point we ought to look frequently at the 
organization of the feeding machines in our own institutions, considering 
what will make them more efficient. There would probably be no dis- 
agreement among the various groups of people concerned in the manage- 
ment of really successful institutional feeding that in some sense the whole 
machine must be unified. It may be unified in organization, one person 
being head of the whole and responsible to the superintendent on the one 
hand for the administration and to the heads of the medical and surgical 
departments on the other for the therapeutic side of the work. Or it 
may lack organic unity for one reason or another, perhaps the buying is 
done by a separate department, the main kitchen managed by one group, 
the diet kitchen by still another. In such a plan the machine may be 
unified by perfect codperation. Theoretically either plan is feasible and 
practicable, provided that the necessary knowledge and executive 
ability are present, not only in the head but in the whole staff, directing 
every phase of the work. To get that is of course the great difficulty in 
either plan. 

It is easy to think of hospitals in which the whole problem is adequately 
handled although the dietitian is an administrator only or a scientist 
only. In this type of organization, the other side of the problem is cared 
for by doctors or sisters and nurses, but a unified dietary department is 
the ideal toward which to work. Study of Dr. MacEachern’s survey of 
last year makes that increasingly clear. 

But the first thing to do especially on beginning work in any hospital 
is to face facts as one finds them there. The most telling statement in a 
recent letter of recommendation of a big man for a big position was 
“He knows a cold fact when he sees one.” 

A woman I know inherited a piece of ground in a sparcely settled spot 
near Flatbush. When she tried to visit it she asked a New York Police- 
man how to get there. ‘Where,’ said he, “do you want to go from?” 
—From here.” Preferring to have her start from some other place he 
knew, he reluctantly started her on her way. In time she reached a 
Brooklyn elevated station and asked further help of the ticket seller. 
“Where,” asked this functionary, “do you want to go from?” Every- 
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body who was consulted wanted her to start from some other spot than 
the one in which she found herself. She could not do it, and neither can 
we. With one’s ideal clearly in mind one must see the facts in the 
situation and start from there, patiently, persistently, and above all 
hopefully, to work toward the ideal, modified if necessary, to fit the 
situation at hand. 

The work of the past year has been to some extent already discussed: 
the constitution has has expert attention and is now ready for your 
consideration; and a great deal of work has been done towards a classified 
list of institutions offering training for dietitians; the machinery of the 
organization has been much improved. This work towards perfecting 
our organization has been a valuable job, time-consuming, not very 
showy, but profitable in saving effort, motion and money, and is among 
the accomplishments of our executive secretary. The placement 
bureau, while still embryonic compared to what it is to be, is in better 
condition than it was a year ago. Miss Boller will have some definite 
suggestions to bring before you as to its future. Nearly every year we 
do one rash thing; this year it was the establishment of an official 
JouRNAL in a world already far too full of (other kinds of) journals. I 
hope that you are glad that this one is started. To me it seems already 
to justify itself beyond all question. 

The organization of the sections seems to need radical rejuvenation. 
This year the chairman of one section started work at once but had great 
difficulty in getting the material she needed. It seemed to be no one’s 
fault. The dietitians she appealed to could not get the information 
from their particular institutions and the chairman had no way of know- 
ing which of her 800 sisters could get it. For two other sections, chair- 
men could not be found until late. ‘One must to his farm and another 
to his merchandise.”’ In other words, one was out on the trail of a 
bachelor’s degree, another of a doctor’s, a third was doing double work, 
a fourth and a fifth had a few new children that filled their time, and so it 
went. The chairmen finally secured, were won by a base personal appeal, 
and neither has had a fair chance to work. This year, I hope that a new 
plan may be tried: Let every single member present (and if you are 
willing, every applicant for membership) decide on the section which 
most interests her and go to the room assigned to that section at the 
sectional mecting armed with a suggestion for the sectional work for the 
coming year. ‘The present chairmen will appoint a time and place for 
organization and meeting, and secure the name of everyone interested. 
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In the organization meeting the new section chairmen appointed by the 
new president will have opportunities to discuss plans of work and to 
make a real start. 

The discussion of plans for the future shall be left for the new president. 
I shall serve the Association better next year from the ranks, and help 
in every way I can. We shall elect the new president as the last busi- 
ness of the afternoon, for which again, I beg everyone to stay. For 
the rest of the sessions most of us chiefly receive. Today we have a 
chance to give the Association our backing and our best judgment. 
Cancel any other plans you may have, and all help push. 











THE PROFESSIONAL STANDING OF THE DIETITIAN IN THE 
HOSPITAL! 


WILLIAM H. WALSH, M.D. 


Execut’ Secretary, American Hospital Association 


One of the handicaps that has adversely effected the accomplishments 
of the dietitian in the hospital is the often anomalous status she has had 
in the hospital family. To illustrate this it is recalled that when the 
first hospital under the control of one of the government medical services 
was provided with a dietitian, the medical officer in charge sent her back 
to Washington with a letter to the effect that the young woman had not 
had enough experience as a cook to warrant displacing the old colored 
woman who had satisfactorily served for twelve years. 

Again, during the late war it will be recalled that the distinguished 
regular medical officers who were responsible for mobilizing the first fifty 
base hospitals, made no provision for dietitians and it required consider- 
able pleading, at a later date, to have these technical food experts recog- 
nized as an essential part of the hospital personnel. 

The writer had the opportunity, in collaboration with Miss Elva A. 
George, about six years ago, to formulate the regulations governing the 
status and function of the dietitian in the hospitals of the United States 
Public Health Service, prior to which time the duties pertaining to the 
selection, preparation and service of food was under the charge of the 
hospital pharmacists. To those who are acquainted with that 
branch of the government medical service it need not be said that, for all 
time, the place of the dietitian is fixed and she is recognized as an im- 
portant member of the technical staff. At that time the following state- 
ment was made by the United States Public Health Service,—‘“‘a wide field 
is now opening up before the conscientious and ambitious dietitian and 
the future opportunities that may be offered to this useful and highly 
necessary professional group, as far as the United States Public Health 
Service is concerned, will depend in a large measure upon the faithful- 
ness and thoroughness with which they handle the minor problems con- 
fronting them during this transitional period.” 

While modern dietetics has long since passed the stage of innovation 
in our large metropolitan hospitals, it should be remembered that there 


1 Read before the American Dietetic Association, Chicago, Illinois, October 12 to 16, 1925. 
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is a large proportion of rural hospitals whose food service is in the hands 
of the cook and it is not likely that any radical change will take place 
in the situation until the administrative officer is convinced of the 
necessity for more science in the kitchen, or the professional staff demand 
more expert service. Jn either case, it is essential that it be definitely 
understood just what place the dietitian has in the hospital family 
before she arrives. 

Briefly, it may be said that the dietitian, if properly qualified, is a 
member of the scientific personnel, the head of an important department 
of the hospital and responsible to the executive officer of the institution. 
Her status is equal to that of the superintendent of nurses and her 
sphere of action should embrace the supervision of the selection, the 
inspection, preparation and service of all food. Her contact with the 
professional staff should be direct, since she is responsible for the execu- 
tion of the physicians’ orders on nutrition. She is a part of the teaching 
as well as the administrative staff, and the scope of her function carries 
her into the laboratory, the accounting department, the training school 
and the outpatient department. She is a student of psychology since 
that element is an important factor in her work; she possesses a knowledge 
of home economics and dieto-therapy, surpassing that of any other 
member of the technical staff outside of the physicians,—and often the 
best of the latter may learn much from her. If given a sphere of action 
and authority commensurate with her knowledge she will sit in upon the 
planning of equipment, the arrangement of the kitchens, storage, refrig- 
eration and all other details of the physical layout. 

The demand for qualified dietitians is already greater than the supply, 
and yet there are less than 1200 hospitals in the United States employing 
graduate dietitians. Every institution for the care of the sick needs 
expert guidance in nutritional problems, to say nothing of the economic 
phases concerned in the selection and purchase of food supplies. 

It would seem to the writer that before any attempt is made to extend 
dietetic service into that great majority of hospitals now without such 
service, it would be wise to pause and take stock of the situation as it 
unfolds itself in the hospitals that have reached the stage of recognizing 
a dietitian as such. 

We have been very much surprised to learn from the records of our 
Personnel Bureau that the turnover amongst hospital dietitians is as 
great, if not greater, than that of the roving orderly. I have taken the 
trouble to inquire diligently into this unfortunate condition and have 


already found a few clues. 
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First, we may admit that just cause for dissatisfaction with the 
hospital is frequently an important factor. Very often the living 
quarters furnished are not what they should be; there is no budget so 
that planning must be haphazard; there is likely to be annoying inter- 
ference by other departments; questions arise as to the jurisdiction of the 
dietitian with respect to her relation to the patients, the selection of food, 
preparation of menus, etc. The kitchen equipment is often inadequate, 
the arrangement is such as to invite inefficiency and the help is incom- 
petent, indifferent and self-satisfied. Any or all of these conditions 
may be encountered in a single hospital and they are likely to be aggra- 
vated in one that has had no previous dietetic service. 

There are two ways by which this deplorable situation may be over- 
come,—one of which is the continued efforts of the American Hospital 
Association in codperation with the American Dietetic Association to 
inform the hospital of the function, status and limitations of the dietitian, 
and the other important consideration is the instillation into the dietitian 
of a little more of the pioneering spirit. 

Hospitals are proverbially conservative, and however much we may be 
embued with the desire to inaugurate changes, they will not be accom- 
plished until the hospital authorities are convinced that they are making 
a wise move. The dietitian therefore, who first enters such a hospital 
must recognize this situation,—she must be prepared to meet some 
resistance and above all, she should be possessed of a determination to 
persist in her efforts along educational lines until her ideals become 
those of the institution. Whenever a dietitian has the pluck to patiently 
work out her problems she is almost invariably successful because, if 
properly balanced, her efforts are constructive and she has something to 
give that the hospital needs. Too many dietitians give up in the first 
round, they are not willing to fight for a cause and in consequence they 
flitter about from one hospital to another in the hope that sooner or later 
they will strike one in which another has done the pioneer work. 

This, then, is my message to you. The professional status of the 
dietitian has been definitely fixed but there are many who do not know 
it. There are about 6000 hospitals yet to be supplied with dietitians 
which, being interpreted means, that there are exactly the same number 
of battles to be won. The American Hospital Association and your own 
able organization are on the job every day of the year, reénforcing your 
efforts, but this aid will prove futile if the individual dietitian will not do 
her part. If you will stick to your post long enough to prove your worth, 
there is little doubt but that the rewards of faithful and efficient service 
will be forthcoming. 








THE ADMINISTRATION OF A HOSPITAL DIETARY 
DEPARTMENT 


II. THe STAFF oF THE DIETITIAN AND THE PERSONNEL OF HER DEPARTMENT 


MARJORIE HULSIZER COPHER 
Barnes Hospital, St. Louis, Missouri 


The staff of a dietary department depends largely upon the size and 
type of hospital which it is toserve. If the hospital has a training school 
for nurses and is connected with a medical school there must be provision 
in the staff of the dietitian for instruction of dietetics to nurses and 
medical students. As a rule the metabolic research work in such a 
hospital is extensive; this also means an extra number of dietitians for 
the special diets. Another factor to be considered is the architectural 
plan of the hospital. If the kitchens are not centrally located and all 
together, there is more ground to cover in supervision. The same is 
true in the dining-rooms. Dining-rooms not served from one central 
kitchen, but from several, require extra labor for direction. They are 
not so efficient in the economy of time and strength. Again the food 
service in a hospital must influence the number of the dietitian’s staff. 
In the central service plan of some hospitals only one dietitian may be 
needed to supervise the “setting up” of trays in the central kitchen. In 
others, a dietitian is present at the “set up” and on the floor where the 
tray is received for the patient. This is a double check. Other hospi- 
tals have food carts or steam tables in ward diet kitchens. This type of 
service demands a greater number of dietitians if it is to be properly 
overseen. Mere employment of a dietitian by a hospital, however, does 
not fulfill a hospital’s duty to patients in the matter of food selection 
and preparation. After a dietitian has proved her worth the dietary de- 
partment should be emphasized to the staff and its codperation sought and 
encouraged on every occasion. The enlargement of the dietitian’s staff 
should be commensurate with this need and growth of the department. 

A dietitian cannot be expected to be on duty for ten hours a day trying 
to do the work of two or more persons. ‘To retain her health, her dis- 
position and efficiency by some hours of exercise and recreation are her 
prerogative as well as her duty to herself. In general, one dietitian to 
every fifty patients is a fair average. 
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In choosing one’s associates in the dietary department, one finds cer- 
tain recognized standards as guides. The training is the fundamental 
factor. An assistant dietitian should have received her degree in house- 
hold economics from an institution of high standing. At least four 
months apprenticeship as a student dietitian in a well organized hospital 
should follow her course in college. Further experience in a hospital is 
of course an asset but it is not necessarily a requirement. An assistant 
dietitian should have the qualification of a potential director of her own 
department. After the experience of a year or two as an associate she 
should be able to fill competently an independent position. This long 
period of preparation almost necessitates splendid health. One who 
does not possess this requisite should hesitate before entering the pro- 
fession. 

The assistant dietitians in a hospital dietary department are chiefly 
concerned with the special diet work, general supervision of kitchens, 
dining-rooms and ward service with a few administrative duties and some 
teaching to nurses. 

The special diet assistant should have a particular bent for this work. 
Her scientific background ought to be unusually strong. The enjoyment 
of the technical side of the calculation of diets facilitates her work with 
figures. It is essential that she appreciate the importance of the contact 
with the patient. She should possess an inventive faculty for approach- 
ing him. Tact must be used in instructing the patient concerning his 
food habits, and in influencing him to accept and practice the teaching. 

This assistant should be in charge of her special diet-kitchen and 
allowed to manage it almost unreservedly. She will develop to her 
highest capacity under such responsibility and should readily exhibit 
ability or the lack of it. The Director of the department should have a 
regular hour of the day for supervisory rounds. A note book in which the 
assistant keeps a record of directions and advice of the chief is invaluable. 
These notes may be checked off when carried out. 

The administrative assistant should understand the general office 
work. She should know how to keep the records, to calculate the per 
capita costs, to file employees cards, keep their time, dictate correspond- 
ence, plan menus, order food and meet people. In short she ought to be 
able at any moment to relieve the Chief of her department. In addition 
she may supervise directly the preparation and service of the food, if 
there is no need of a separate dietitian for this duty. The assistant 
should make rounds at each meal in the dining-rooms and wards, and 
check the methods of service and food waste. Her report should be 
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kept in a book and given to the chief dietitian, each morning for advice 
and changes. Each assistant should have her routine duties. She 
should however, be able and be detailed to relieve any of the other 
assistants in the event of future emergencies such as illness. The hours 
of duty should not exceed eight or nine. They shoud be planned so that 
a dietitian is always on duty. If this is not possible it should be arranged 
that a dietitian is always on duty during meal time. 

In addition to routine duties the assistants usually are asked to help 
with the instruction in dietetics. It is a desirable experience, and it 
takes some of the burden from the Administrator’s shoulders; friendly 
contacts are made with the Nursing Department which help in the co- 
operation necessary to secure good results for the running of Nursing 
and Dietary Departments. 

There is yet another group of aides in the dietary department who 
while learning are able to contribute something valuable to the solution 
of the multifarous problems of the department. These are the student 
dietitians. They come either directly from college and university or 
from college and teaching experience. Large hospitals usually have 
classes of from four to six students three times a year. They are as- 
signed according to a very carefully thought out schedule to every 
division of the dietary department. In general four to six weeks should 
be spent in the diet kitchen, three to four weeks in the main kitchen, 
three weeks in the dining-room, a week in the store-room, three weeks in a 
special metabolic kitchen, one or two weeks in a Children’s Hospital 
feeding-room, a week in the dietary office and several hours a week in the 
nutrition department of a dispensary. 

A conference of the dietary staff is held once a week. Journal reports 
are made, hospital problems discussed and experimental work assigned. 
Each student is required to complete a research problem in some phase 
of hospital dietary management before she finishes her course. 

One evening a week is devoted to outside reading of any kind. Book 
reviews, weeklies, modern fiction, books of travel, any literature in fact, 
except professional are read. The students are told of the Public Library 
and encouraged to delve into its shelves. 

As much responsibility as possible is given to the students during their 
stay, in the hospital. The assignment of some particular duty with its 
details left to the students judgment, is excellent training. This gives 
the student confidence, makes her self-reliant, develops initiative and 
helps her feel a part of the working organization. Her interest is stimu- 
lated and she “‘belongs.” In each division of the department, students 
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are used as aids to the assistant dietitians. They relieve the assistants 
in their time off duty and thereby gain a real insight into the working 
routine of the hospital. 

The most important member of the personnel is the chef or chief cook. 
He is usually in charge of the employees in the kitchen and is responsible 
to the dietitian or assistant dietitian. He makes the kitchen rounds in 
the morning with the assistant, checking supplies or “‘left overs,” consults 
with her concerning the time of help or changes necessary and in general 
has charge of his kitchen. The assistant explains the menu to the chef, 
and writes the orders for the daily food supplies. Any complaints are 
discussed only with the chef. All directions to employees are given by 
the chef. 

Hospitals frequently are not able to afford the high-priced chefs that 
one finds in exclusive hotels. It is not necessary for a hospital to have 
such a chef de luxe. A good all round cook with some executive ability, 
clean, of good habits and disposition are the leading requisites for a chef. 
Very often young married men dislike the long hard hours of hotel and 
restaurant work. They prefer the straight shift of the hospital. This 
class make steady reliable hospital chefs. 

Under the direction of the chef there are the necessary cooks, helpers, 
pot-washers, vegetable cleaners etc., according to the size of the hospital. 
Some hospitals operate their kitchens on a split shift. In others the chef 
comes on at 4:00 or 5:00 a.m. with part of his force. They prepare 
breakfast and start the noon meal, working eight or nine hours. At 
10:00 a.m. the second shift arrives headed by the second cook. The 
chef sees that everything is provided for the evening meal and leaves 
with his early force. The second cook takes charge. Thus over the 
biggest meal hour at noon, there is the complete force. 

There are some advantages in having men in the kitchens. They are 
stronger physically and if well-trained make admirable help. However, 
as a rule it takes longer to train them than women. Once trained they 
frequently leave for better wages just when they have become valuable. 
Women are more used to kitchen work and seem steadier and more 
reliable. I have known several women to stay in the same kitchen con- 
tinuously for five or seven years. I have only known of two men who 
have stayed so long. 

In the dining-rooms there should be a head waitress or matron in charge 
but responsible to the dietitian or her assistant. This waitress makes 
out her food requisitions which are counter-signed by the dietitian. 
She knows the routine of each waitress, attends to the linen, breakage, 
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silver cleaning, knife sharpening, china inventories and general equip- 
meni. She ought not have any set duty during meal hours, but be free 
to circulate, give a helping hand where needed, supervise the serving 
amounts, method and temperature of food, dish washing and waste. 

It is wise to select a few of the more intelligent waitresses for under 
studies of the head waitress. Emergencies arrive and someone must be 
able to cope with the situation. In case of a resignation there are candi- 
dates for the position already trained. 

The dining-room employees often have split shifts; working over each 
meal hour a total of nine hours per day. Ali employees should have one 
day off a week or a half day on Sunday and a half day during the week. 

The unity of the dietary department depends upon the willingness 
and codperation of each individual of which it is composed. The 
codperation received from staff and personnel is dependent upon the chief 
dietitian. 











QUESTIONS OF METABOLISM AND DIET IN SURGICAL 
PATIENTS 


L. BAUMAN, M.D. 
From the Department of Surgery, Presbyterian Hospital, Columbia University, New York 


The importance of diet as a prophylactic and therapeutic agent is 
being more and more appreciated by the medical profession and the 
need for medical dietitians is consequently increasing from year to year. 

It is hoped that the following brief discussion may interest those who 
are applying their knowledge of dietetics to the alleviation of human 
ailments. 


DIABETES 


The surgical complications of diabetes may be divided into those 
more or less characteristic of the disease, i.e., infections and gangrene 
and those which are purely accidental. The latter may be subdivided 
into conditions that require immediate operation such as acute appendi- 
citis, intestinal obstruction, acute mastoid disease, etc., and those for 
which operation may be deferred as simple rupture, goitre, etc. 

When time permits it seems reasonable and desirable to rid the urine 
of sugar and diacetic acid for at least forty-eight hours preceding 
operation. 

One is repaid for the time spent in preparation by the more prompt 
recovery after operation. 

When immediate surgical intervention is required acidosis can usually 
be prevented by administering 500 mils. of 5 per cent glucose and 25 units 
of insulin hypodermically one hour before operation. 

After operation each voiding is tested for sugar and diacetic acid in 
order to have a guide for the intelligent administration of glucose and 
insulin. In this manner acidosis which is so apt to follow operation and 
anesthesia can be prevented or minimized. Water is administered freely 
by the various channels to favor elimination. 

Feeding by mouth usually begins from twenty-four to forty-eight hours 
after operation. Orange juice and gruel are usually administered at first 
and followed by toast, soft cooked eggs, junket and milk. These feedings 
are given in two- to three-hour periods. After three or four days the 
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usual diabetic meals are fed consisting largely of well cooked vegetables, 
grape fruit and orange. 

Anorexia, nausea, vomiting, fever and paralytic condition of the 
bowels may delay the exhibition of food for varying lengths of time. 
During these trying periods glucose given under the skin, intravenously. 
or per rectum with or without insulin is really a life-saving measure. 

It need hardly be said that the food is prescribed in terms of daily 
allowance of carbohydrate, protein and fat and that the dietitian appor- 
tions this into the three or five meals as the case may be. 

It is desirable that there be contact between physician, dietitian and 
patient so that interest and coédperation are maintained. This is not 
always possible owing to lack of time on the part of the physician. 

Before discharge the patient is instructed in the examination of the 
urine for sugar and the injection of insulin if this be required. 

The dietitian instructs the patient or person responsible for the 
preparation of the diet in the calculation of the food allowance. 

After discharge the patient returns periodically for examinations of 
the urine and blood and advice as to diet. 


NON-DIABETIC ACIDOSIS 


Acidosis may follow operations in otherwise normal children. It is 
usually due to prolonged abstention from food combined with the effect 
of operation and anesthesia on a growing organism having a high plane 
of metabolism and diminished glycogen reserve. When the supply of 
carbohydrate is reduced fatty acids are intensively oxidized resulting 
in an accumulation of their degradation products, hydroxybutyric and 
acetoacetic acids. 

This form of acidosis can be counteracted or prevented by the adminis- 
tration of glucose in the form of orange juice or as a 5 per cent solution 
given subcutaneously or per rectum. 


OBESITY 


Other things being equal an obese patient is apt to be a poorer operative 
risk than one of normal weight. It may be desirable to reduce patients’ 
weight before operation especially in cases of rupture where recurrence 
after operation results from the increase of intraabdominal pressure due to 
large deposits of fat. 

Obesity often begins in women after the first child when they are ad- 
vised to eat plenty of nutritious food to produce milk for the baby. 
Occasionally obesity develops rapidly after operations for gall stones or 
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ulcer of the stomach. The discomfort occasioned by the ingestion of 
food prevents the patients from taking adequate nourishment. The 
transformation from invalidism to perfect health is accompanied by over- 
eating which results in obesity. 

The diet which we have usually employed in these cases contains 
approximately 70 grams of carbohydrate, 70 to 80 grams of protein and 
70 grams of fat. 

It may be apportioned as follows: 


Breakfast 
grams 

Ns co eke Cad vad Ree drs wc iVeua ein wae ac eecaneadeuanaiueusan 120 
Eggs (2) 

ene 3 UNG BP Fr Fe a a aes kind crac edidcidiadaddeweuneedees 35 
Coffee, sweetened—with saccharin 

See SE Pe ey See Eee RTO ere er ee ere Tey 30 
Sie SG it OREM awe Wale RLEES ALAS OD MERKLE ARRON Ce CERO RO EE 15 

Lunch 
Te CHE WHI sc ode weercddccnnsadarwducuewiamouanaceteckia 100 
OR ars cdo vate cunts Kawa kamae cd an ewes meudee boar ee tetas 75 
Sr OHNE CRM i kc Fknas Codes clr nadcw Ktenes cucueenmceceeues 100 
PN sikh dows ndawen bia Welead Ceo meme iae Saba eaaa ean eeaaeer ee trta 8 
Dinner 

Bouillon 

PMO EEE ais ce can’ ans ca ceeae ae Veusauneusenemewaaeceniee 100 
PR ee Pe CII 0a. c wre oda bcs deere candles consenmouadcancneques 100 
IS vei cccuacctcacass hi digecaituncwedcaeuvenedeenanaead awakeeees 8 
ex ciaiecaw kkk anwece ban Onk Wececkcaguearcadnascanedaueunl 100 
Tea sweetened—with saccharin 

ss eens mine ie eine MC deed ance de calian cakneuientecankeecusaaeawe 50 
Oe Oe Oe I ood cd aicdkcs Cae dueweee cane ucekadsadneusuecedns 18 
RPE ere er rrr Ar ern rete tr men Or mk Moore me ae 15 


FEEDING AFTER OPERATIONS ON THE STOMACH AND DUODENUM 


The time for resumption of food after operations on the stomach 
and first part of the small intestine obviously depends on the patient’s 
condition. The advent of vomiting, nausea, fever or intercurrent infec- 
tion may be deterring factors. As a rule glucose solution is given by 
rectum or under the skin. As much as 3000 mils of water and from 
75 to 100 grams of glucose may be administered each day in this fashion; 
hence it is safer to withhold water and food by mouth than to give them 
too early or in too large quantities. 

Water usually precedes the administration of foods by at least twenty- 
four hours. 

The first feedings are given at two-hour intervals during the day and 
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consist of 60 mils of oat meal, farina or rice boiled soft in milk and 
sweetened to taste. Sixty mils of cool water are allowed every two hours 
between feedings. If the condition of the patient continues favorable 
and the food is relished the amount of gruel may be doubled on the 
third and fourth days. 

From the fifth to tenth days the diet is as follows: 


Pee. RENE sion canteen tvanst nan suse eoen 120 mils 
Se: is ka bes.canskeoerensneeessaee sae 1 piece 
BE Sw pikancentiwchad scess aansticledcneey 100 mils 
12:00m. Baked mashed potato............cccecceees 100 grams stirred with 
Ee ee or er ee tre 15 grams 
RO TE Ee err rr 1 piece 
ok cosas ceca kde donunneh ee kens 100 mils 
er re 120 mils 
ee hs Fi racincess ccenener dona ewdensindieten 100 mils 
CE sss: scesinescadess nammnncdseas sce 2 


The amount of food may be gradually increased. After the tenth day 
three meals are given with between feedings as follows: 


8:00 a.m. 
I eh ene inGn eatin: Uae inet ae a een 4 cup 
Ne a a aN he a ae ea 1 cup 
cn tonic cvikd ns ta Recs wo nk KERR TED EO ORES eRe RES 2 slices 
I rs Siccikkscisd ected ceviehatsnweweweeeiboa cede kee 100 grams 
10:30 a.m 
5 ace iota Sas east ea ns ic aw waka nate tn oti ee 1 cup 
RR csc 5s clin s aets ra aoted eIn cRia Beeb a a ie ow ald aia lore ea ES 2 


NN i ocak oh awe nah Salbiaiaie,Giata Neae Ma eA SRW Sara 1 cup 
ERROOT CHUON OF TUNE IONE, oink. vi cccccc ca vecwrecversevescever 50 grams 
MREOG THREES POURS WUD DOI... occ ccccccassecccvcccsseenane’ 100 grams 
Strained spinach or mashed Carrots...........ccccccsccccccccccceces 50 grams 
re 100 grams 
3:30 p.m 
ee I isis Sawn tht Vibes: ora cksess tiers ecesaress 1 cup 
I wk. snk ick eee adie Namek > Ratha Sd +R kOe a 2 
6:30 p.m 
ae OR I ios 05 os. dns acne seks erinnssarescovdeasvs 1 
IS 3GSS dice asinenccetiaaa ee taint ernr etapaahen ee wer 2 slices 
Seater a techie hrawtss Ue tas ea iE bcseG nhieu eabstaeieeseana es 1 cup 
met ah IE EN MIN io iio ns 5i5 6.6 0.5 dic cee owsiesiere cere 50 grams 


Add salt sparingly. Avoid spices. 
50 mils of 40 per cent cream may be added to the milk or cocoa if patient is under- 
nourished. 





* The cream soup is prepared by boiling vegetables or corn in a mixture of cream and 
milk and stra.ning before serving. Flour may be added to thicken if necessary. 
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This diet is continued for at least six months. The quantities of food 
may be increased to maintain or increase body weight. 


HIGH CALORIE DIETS 


These diets are required to maintain nutrition during convalescence 
following operations for drainage of pus collections in the chest or long 
bones or after operation for hyperthyroidism (exophthalmic goitre). 
It is well to begin with about 2000 calories per day and gradually increase 
to 5000 if required. We have found it helpful to give stomachics, that is, 
bitters which increase the appetite before meals in some of these cases. 
Of course one must know whether the kidneys are normal and also 
whether there is an abnormality in carbohydrate metabolism. 

As much as 400 to 600 grams of carbohydrate, 100 grams of protein 
and 200 or more grams of fat may be administered. Bananas, sugar, 
bread, cake, cereals, fat, cream, olive oil and butter are helpful to increase 
the heat value of the diet. 

Example of high calorie diet containing 4085 calories. 


Breakfast 
grams 
BN sins nt dacunieenkacetevagedauecs concede skuweuteneeesaeeaceeeeeat 150 
ORY ciividneceiveduwkdixcccdinpeccssdanuananeeeaneneseueeeee 25 
MM Epis Seek veka Weeki envacegtakvesaweNgaaeea ueeeaeeeeuneees 50 
PN Ss 6 ecsraneRbowia unr mewas eeemibe cto awa eeaita ee eee wae ata ae 40 
SET CETL EE TE TOT TT TOC ET Pre rer rrr ere Tr ere 50 
MP ois h conkcasaddanks dw Seeseddarusvedexuuse doactesnaeemenened 20 
MSA RO KGS Aide nhs Nice UeeeNWeeReesedneckadasdvowntaneedieecaeaeeeun 100 
NING <.5'ots. odin Ws b OPER Gd R iE Wae ak asidoendasduaeneadenteteueseaedeas 30 
SE INS sc kc ddrreccichondsxawenidadeweenaes caneanudeaecnenes 40 
M65. Oud Cickvn bce eeKeimCRaas hueaeuad wea cae aaa aaa eae 150 
MN GE0s6s RAGE Re dda altawduenecacdeuesd eke eukenseusntaresvereaeeea 40 

Dinner 

NN TE WIN fini cprcevccceSewacendedadeuss dauueneesuguiaumeeeal 120 
PP PIE WHI kcichik eee dideviciincedncabern vadendeccecndeneeien 100 
Salad OE CONE WHIND ie a os ccs wiccivervandwnaceeieetentageareeeaeel 100 


Ge dsivdr cReciweuesriseemazte weld nied eeeis Oa 10 


ee 
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Supper 
IS 6565 ied pa ARN wa. Saldc dd TREE RRL ON a bbs GES Hie eo tA ORAS 120 
ics cd va oe aN RES Cis aae ME Dan peer Ne ecas hea ean 15 
og sis a eh dain bie emiee amine he rol eae eo OE eink hae a eEm Re 30 
NR its bunweacacaiicn oanuieul sRENeteeNay a eeeo aa eae 30 
Salad ER rE eer ree tar ere re Or Te err 100 
Nis cee wc RkaMUR PEs Mena ne kesbiinter knee eaeen eae einen 8 
rie hbo Wee Bak ck koa ad Se cahc CARER s nite cpa pincers becare acer aa eee 50 
NE 6 si we Fa sake dived Bae mca pie wisehea ab vale wAleneeeeaaies Reese sinn eee 20 
BMG as inalswh kcie bas ants wes ePORS Cam aedes MERRICK Bees aa bee 30 
NN Sic oc'o gcd vals ade ek sin Sod bk EA en ice Leee rien 100 
EE Se A oe ee Pee Cena aera ore aes eer 10 
{ PR cnahstidekn chaise ixutcuiiniabankhtauar ee aercecuaeseiias 200 
ee ee eT eee er Te nT ee re eee ee eT 60 
Tea 
GRAMS 
FOOD Gras | CARBOHY- | peoreme | “Par” 
PONE SNE os 5:5 bo sa piewoaeoesesasceaeun 150 19 1 1 
Ee eee ere erm 150 13 1 1 
Pe NINE 66k ou Scan unvaveGwenbaunweee 100 36 1 
III os Sink cedccunncsschuanasiee 40 34 
URS Mee ene eerie reat ot” 25 17 4 2 
CR eC are an sw 44s epee ew enter y bch eer oe 500 25 17 20 
ESERIES eC re a ee ee Pe 249 7 5 96 
RAS rer er rer ore errr ere tre rere. 60 1 51 
DEE suliostisioues haeseesnceseceseuen 150 79 14 2 
bia ck cok wan eae Ak eo Rance a tet 70 70 
gg er 250 10 3 1 
BO GOP COME VOROIADIES. ..0... 0 ii cececccoscce ene 100 9 2 
ION yoo caret wc seenddeesaecesencal 150 22 3 
ey Be Pere errr ce errr a 15 12 1 
Ee er rere ta re re ar ee were er 130 17 14 
Den IONE iis Boker ee Sasies coos 120 23 31 
NI ichnciatenecneer eens t cere as eae 30 7 2 
Nos 602 SAS ae heed OG aaa esa es ewer 10 10 
353 99 240 














Calories, 4085. 


LOW PROTEIN AND LOW SALT DIETS 


These are fed to patients with poor kidney function due to tuberculosis 
or suppuration of these organs. Functional impairment may also result 
from obstruction to the egress of urine. The following diet contains 
approximately 40 grams of protein 2000 calories and less than 1 gram of 
salt. 
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Breakfast 

grams 
GN a oni Soci a eene hiss dacs dee ci Wa Te oeE ene kana euenauanaeac UETe aie 150 
UNG Ss cick sands deca Wik eae eMeee veane at ededdescuceeseuls cadkeuseader 20 
Ss £ atndbils Cha Hie ae ea sns WRCRES Oe ORRETU LCOS Ro eeNeRacdeaeReeeceres 100 
WE NE a oa Gk ora cass cv dy cede aa cubase Gaukeunpuadetacaaueseneseamt 10 
MN CEE BRN So Finis ia Rive hc cows 6. d0ehe CU eR ek Edda deen waweeobndearenee 10 
ss 0 Kuhns each ie ck ceo Cote euG MORENO RCE te ouk kukes ceed ewendenderaan 10 

Coffee 

Lunch 
Ci EEE ee EP ee rT heer CRP Cer eee 65 
MONI 6 icc Rictiunxduhes ba Geeehawdadavacsecaaemnaneumetanaes 80 
Ct ee eT reer reer rr er rrrT re rere ree reco. 30 
SE TN I oop oko oe wk tes. cc eiow weve casa Ku ccne Seeensescatmieeeeeent § 
I GUE I skh rbd i ceada tc dwcendecacwetandwentsacudensdbecwaunns 10 
WN «.bcdiseidnaxen asians xcuuinéccamecaiesdinecaewetpeedaeauamaveaeens 10 
LP ee ee ee PL en re rey er ee hme ee re 100 
ins oie hace eektdmcndawee cashed cur Wn Cel acu ue vamsicadeenenedeuane 20 
( I GUIIIN, co vied. ctiduneduneeancounwcecusmemneceeates 50 
ID Cll |) CT Re os oo oe oer dedaccedanesiwarsennenecneee 50 
SE Ee ina iii’ occ teenteadevnwedtinnics<ekceheteres a 
NS og okos cUwKeN oe Ccurblaeeeusced wemdredneeneawueneaal 5 
Tea 
Supper 

RN i icksicmk deepen ckescceendadscanssaeceussuNaesaseaseureleccees 100 
ME Gace iindcs cweenacendandhenedsteeeee nner auedhe val deesveneebeaeucen 15 
Nad cc suring Wwaaegad en ni whee bae an oxee eee Cana aames One aeaeees 25 
I NI vcins xk wl Signedasies dee Cee Rw a edawad sé rndaveNaeeeaxeaeta 20 
TOON ics sodden hab chekeuuasineesualeneeatioaneveweeenane 15 
NG k's clean Saas we ek Peau eda Cbs KO RCERGCRR bide Ub ames ced eee 10 
i ry ere te re er rt ears, Cee rey Pee erat 20 
_ : PUN Giscchevecdbbuslaskcavecneenauaceuane ceneeuan 40 
Whip consist- NE PE OT Te EEE or ee ee Oe 10 


ing of 


MES ccvcceneddedcasdeeuctseudesun Sc ihndcndtaes 20 








THE HOSPITAL NUTRITION EXPERT! 


RUSSELL M. WILDER, M.D. 


Division of Medicine, Mayo Clinic, Rochester, Minnesota 


I believe that the function of the hospital dietitian would be more 
clearly understood if her name could be changed to nutrition expert; 
it seems to me that the term dietitian is unfortunate. It suggests cook- 
ery and food served on trays, and it fails to imply special knowledge of 
the science of nutrition or expertness in applying the principles of this 
science to the treatment of disease. The work of the hospital dietitian, 
as I visualize it, ought to embrace a wider field of activity than is com- 
monly appreciated. The clinical nutrition expert of the future will be a 
professional person with many responsibilities. Her training will be 
profound, and it may be that the qualifications for this profession will 
ultimately come to include a course in medicine; certainly a knowledge of 
physiology and chemical pathology will be indispensable. 


THE FUTURE OF NUTRITIONAL THERAPY 


The science of nutrition is still very young and, while it has made 
great advances, the possibilities of its future are still greater. The 
recent additions which it has made to our knowledge of the physiology of 
growth and reproduction, for instance, are of considerable importance. 
The possibilities of applying further studies on the physiologic effects of 
vitamins to the treatment of the sick are innumerable. A clearer appre- 
ciation of the influence of over-nutrition and under-nutrition will un- 
doubtedly enhance therapeutic methods. 

At the present time the chief disease of interest from the dietetic stand- 

:point is diabetes. The present precise and rational dietetic management 
of this disease is highly satisfactory. Probably the dietetics of diabetes 
is receiving a disproportionate share of attention. In recent years 
hospitals have seemed to employ special dietitians primarily to provide 
for their diabetic patients. The application of similar feeding methods 
to the treatment of patients with other diseases is not considered prac- 
ticable, yet it may yield equally valuable results. In the medical pavil- 


1 Read before the American Dietetic Association, Chicago, Illinois, October 12 to 16, 1925. 
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ions of St. Mary’s Hospital special diets constitute over 90 per cent of 
all the diets served, and the majority of these special diets are individual- 
ized exactly as the diabetic diet is, and consist of accurately measured 
amounts of food of known composition. 

It is a duty of the hospital to provide facilities for clinical research, 
for putting to test new ideas in treatment, for weeding out impracticable 
methods and improving the effectiveness of treatment. There is no field 
of clinical research in which rewards awaiting investigation are more 
promising than this field of nutrition. In such research the dietitian 
must be prepared to render active assistance. Asa matter of fact, there 
are practically no diseases in which dietary procedures are so well 
established that they may not be profitably changed. It may be 
instructive to review briefly the present status of hospital dietetics 
with this idea in mind. 

THERAPEUTIC DIETS 


There is a fairly uniform agreement that patients with nephritis ought 
to receive a very limited amount of protein. It is still a matter of dis- 
pute, however, how rigid such restriction ought to be or, to put this into 
other words, how low the protein allowance may be reduced before 
insufficiency defects are provoked. The question is complicated by the 
variable ages of patients and the requirements at different ages. The 
degree of safety of restriction of protein will be modified by the character 
of the rest of the diet. By means of adequate protein sparers, the urine 
nitrogen can be suppressed to very much lower levels than those observed 
in starvation or obtainable with low calorie diets. Carbohydrates are 
perhaps the most effective in sparing protein, but fats also serve excel- 
lently. Some of the lowest nitrogen figures in the literature are reported 
by Petren for patients receiving diets very poor in carbohydrates but 
rich in fat. In some of these cases the nitrogen intake was as low as 2.5 
grams a day, which represents an extremely low allowance of protein. 
In the absence of protein sparers, a low nitrogen intake does not neces- 
sarily reduce the nitrogenous metabolism, since the body proteins are 
likely to be catabolized under these conditions. It seems to me that it 
would be well worth while to experiment with diets like Petren’s in the 
treatment of nephritis. I feel very certain that many physicians over- 
look the necessity for adequate calories in nephritic diets. Much of the 
anemia of nephritis is attributable to wastage of body protein and might 
be prevented by suitable dietary measures. There has been a great deal 
of experimental research on the nutritional value of protein from various 
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sources. Whether such observations, made for the most part on normal 
animals, are directly applicable to the nephritic patient is a further 
problem. 

Another question that has been widely discussed is whether meat 
proteins are better or worse than vegetable proteins in nephritis and other 
diseases. Most of this discussion is not based on accurately controlled 
research. Recently the question of the acidity and basicity of foods 
has been receiving renewed attention. In particular, Blatherwick and 
Sansum are emphasizing the virtues of maintaining a neutral or alkalin 
urine and are proportioning the acids and basic elements of the diet with 
that end in view. Whether or not it is suitable for persons in health 
seems to me somewhat problematic, since many savage races appear to 
have maintained excellent nutrition and health on diets that have con- 
sisted essentially of meat, and therefore were highly acid. There is 
certainly no justification for the exaggerated claims of certain food fad- 
dists that the acid diet is responsible for most disease. Nevertheless, 
when disease is once established, and particularly in cases of nephritis 
and diabetes in which the normal mechanism for maintaining the neutral- 
ity of the body are under strain, it might be that much benefit would 
result from alkalin diets. The question certainly deserves continued 
investigation. Keith’s recent studies in nephritis seem to indicate that 
an acid urine is not necessarily injurious to the kidneys. 

There is much to be learned about edema from alterations of the diet, 
particularly from such alterations as will modify the amounts of in- 
organic materials entering the body. Foods contain sodium, potassium, 
calcium, chlorin, phosphorus, iodin, and iron, and investigation of the 
effect of their ions on the metabolism involves a rigid control of the diet. 

The vitamin question has scarcely been touched from the therapeutic 
point of view except by purveyors of yeast and pills, and the pharmaco- 
logic research consists of accumulating testimonials from prize fighters 
and women of social prominence. There is, of course, definite thera- 
peutic indication for vitamins in the treatment of properly diagnosed 
deficiency diseases, but true vitamin deficiency, other than an occasional 
case of rickets, is seldom seen. There is no evidence that feeding more 
vitamins than that contained in the mixed foods of the ordinary person 
is at all beneficial. This problem, however, has not as yet received 
accurate clinical investigation. It may well be that the vitamin demands 
of the organism are increased by infectious disease. This is suggested 
by the sporadic occurrence of pellagra in persons who are seemingly 
sufficiently nourished. 
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In the treatment of obesity the diet treatment, as is well known, 
is highly effective. After all the evidence has been sifted regarding the 
réle of the pituitary and the other endocrine glands in causing obesity, 
there remains the unshakable law of the conservation of energy; and 
overweight is a sign that the intake of calories has for a considerable 
period exceeded the expenditure. The real problem here is not why Mrs. 
Jones keeps fat on her small diet but why Mr. Jones remains thin in spite 
of his big appetite. ‘There must be some mechanism in the body which 
functions as an incinerator and burns up excess food without recording 
itself in the so-called basal metabolic rate, because that is no lower in 
these fat persons than in the thin. There is much to be learned on this 
subject of obesity but before much more can be done with it, respiration 
chambers must be available for measuring gas exchanges during periods 
of days and weeks atatime. The use of thyroic , -eparations to accom- 
plish reduction in weight is, I believe, unnecesse 1d unwise, and in- 
discriminate dieting is reprehensible. A reductio.. course ought not to 
be undertaken without the advice of a physician. Starvation puts the 
organism under a certain physical strain. The increased rate of tubercu- 
losis in Germany during the enforced under-nutrition caused by the war 
illustrates the dangers lurking in the process of reducing. 

A field in which treatment by diet is especially effective is that of 
gastro-enterology. The dietetic treatment of gastric ulcer was much 
more successful than that of diabetes for many years. However, there 
is room for improvement in it. I question whether the gastro-enterolo- 
gists are sufficiently awake to the fact that some of their diets violate 
certain dietetic principles. The control of constipation can almost 
always be accomplished by diet therapy. The usual procedure is to feed 
from 600 to 800 grams of fruit and vegetable a day. This is effective in 
most instances and is a much safer procedure than the use of bran, 
not to speak of the more irritating laxative drugs. Miss Smith, dietitian 
at St. Mary’s Hospital in Rochester, has observed recently that diets 
which contain from 200 to 250 grams of fat tend to be laxative, and, 
since such diets can be made absolutely non-irritating, they may prove 
especially useful in those types of constipation that are associated with 
an irritable bowel. 


USING THE DIET AS A MEDICINE 


In the dietetic treatment of disease, we usually try to keep the diet as 
close as possible to what we choose to regard as the normal or natural 
diet. Certain deviations from the normal diet are necessary but the 
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tendency is to regard such deviations as necessary evils. It may be, 
however, that we shall discover eventually that we can deliberately 
violate certain fundamental dietetic principles in order to effect desirable 
chemical changes in the body. In other words, it may be possible at 
times to use a diet exactly as we would use a drug, or as a surgeon would 
use his knife. As a matter of fact, this has been done in the so-called 
ketogenic diet in experiments in the treatment of epilepsy. 

One of the generally accepted rules for normal diets is that a proper 
balance must be maintained between the ketogenic and anti-ketogenic 
food elements, namely, fats on the one hand and carbohydrates on the 
other. If this is done the fats will oxidize completely and without the 
formation of acetone bodies. The acetone bodies, acetoacetic acid, 
beta-hydroxybutyric acid, and acetone, are regarded with appre- 
hension because of their association with diabetic coma. It is extremely 
rare to encounter them in injurious concentrations except in diabetes, 
although they will be formed in the normal body during starvation or 
if the carbohydrate quota of the diet is sufficiently restricted. 

It occurred to me several years ago to investigate what possible 
therapeutic effect acetoacetic acid might have on certain nervous condi- 
tions, especially epilepsy. I deliberately fed epileptic patients diets in 
which the carbohydrates and protein were very small in amount and the 
calories were practically all provided by fat. Many of these patients 
seemed to be definitely benefited. Others were much less favorably 
affected. Peterman then took up the problem and treated epileptic 
children by this means, obtaining with them much better results than 
I have been able to get with the majority of my adult patients. His 
results have been recorded. He makes no claim that he can invariably 
control epilepsy. His work is still in the experimental stage. At best, 
the procedure is a difficult one as it must be continued for an indefinite 
period and it requires very intelligent codperation on the part of the 
patient. I mention it here particularly to illustrate an unusual type of 
diet therapy. 


THE DIETITIAN AN EFFICIENCY EXPERT 


The hospital dietitian is indispensable if research in clinical metabolism 
and nutrition is to be carried out, and this is as much her business as is 
the feeding of patients. She functions here as a superior technical assis- 
tant, ready to lend both hand and head, but, above all, able to organize 
and direct the equipment necessary for such work. 





HOSPITAL NUTRITION EXPERT 123 


There is much in common between a hospital and a factory. The 
problem of quantity production without loss of quality, and the problems 
of efficiency and economy are common to both institutions. There is 
the wrong kind of economy in hospitals as in factories, the starvation 
kind which retrenches on essentials at the expense of results; and there is 
the right kind which economizes by introducing effective methods. 

The efficiency expert is well established in American industrial estab- 
lishments. He takes over some department where there is confusion 
or takes charge where a department is to be organized. He assembles a 
staff and a crew; he determines the most expeditious and economical 
method of obtaining the desired results; he teaches the staff and the crew, 
and he introduces system and order. He may then remain as head of the 
department or pass on to some similar position elsewhere. This, as I 
see it, is the function of a hospital dietitian. 

Considerable organization is required for research in the application 
of the science of nutrition to disease, of which I have been speaking thus 
far, and in the application of dietetics to the treatment of the sick. 
Such organization is not found in the old-fashioned hospital. It is the 
work of the dietitian to organize such machinery and to teach the 
personnel. It is a mistake to imagine that the dietitian will attend to all 
of the details of the work of a department with her own hands. 

The nuirition expert not a nurse. Dietitians have received a good 
deal of criticism from nurses, some of it deserved. One of the most 
important fields in the nursing profession is the feeding of the sick and 
it naturally arouses some resentment when this field is preémpted by 
newcomers. It has happened, furthermore, on numerous occasions 
that young women with college degrees, but otherwise unqualified, have 
taken positions as dietitians in hospitals. This has turned out un- 
happily since these women did not have sufficient experience with the 
practical problems of the hospitals. It is easier for persons to surrender 
prerogatives to those who are quite obviously superior than it is to make 
way for some blundering person who lacks experience in leadership. 

The solution of these difficulties lies in obtaining a clear definition of 
the function of the hospital dietitian and explains why I should like to 
supplant the name dietitian with nutrition expert. 

The hospital dietitian ought in no way to compete with the nurse. 
The actual feeding of the patient, the planning of diets, the preparation 
of special foods, and the observed effects thereof, is not the work of 
dietitians but of nurses. The direction of such activities is the business 
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of the dietitian, and, as soon as it is clearly understood that she is a 
director and teacher and not a preparer of foods and a half qualified nurse, 
her position in the hospital will be very much pleasanter. 


THE NEED FOR THE TRAINING OF NURSES IN DIETETICS 


It is obvious that student nurses cannot carry out modern diet treat- 
ment without special training and without careful supervision, and 
it is highly desirable that they should have this special training. At 
present it is practically impossible to find a nurse to attend a patient 
in a private home who has any but the crudest ideas of diet treatment. 
Also, there are many very small hospitals which will seldom, if ever, be 
able to provide themselves with college-trained dietitians and will 
always have to depend on nurses for their dietetics. It seems to me that 
it is the business of the dietitians to train nurses to apply dietetics. 

The field of action for a university-trained dietitian is in the larger 
hospital and the nurses’ training school. She ought to come to such 
a position well trained in the fundamentals but also provided with 
practical experience obtained as an assistant dietitian in the same or 
other suitable accredited institution. Her immediate responsibility 
is the organization of a department which will provide not only for the 
dietetic requirements of the hospital but for the training of nurses and 
prospective dietitians. 

The training in dietetics required by student nurses. ‘The dietitian ought 
to be a credited member of the faculty of the nurses’ training school 
and ought to be given the responsibility for, and the supervision of, 
courses in cookery and dietetics. The junior nurses ought to receive 
very thorough training in elementary and physiologic chemistry and in 
cookery, by lectures, quiz classes, and by laboratory training. The 
courses need not be given by the dietitian personally but ought to be 
under the dietitian’s direction and closely correlated with the subsequent 
work in practical dietetics. 

After completing this preliminary instruction a class can be taught 
the essentials of practical dietetics in a period of from ten to twelve weeks. 
It seems to be difficult to persuade some of the superintendents of nursing 
schools that this length of time is necessary or possible. As a matter of 
fact, it is both, and when the importance of dietetics in modern medicine 
is better recognized, it will be found desirable to allot this much time or 
more to it. The employment of a student nurse for the very responsible 
position of assistant dietitian, which is the only way to teach her dietetics, 
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means that she must be trained thoroughly enough to be dependable 
before she can function at all. It takes four weeks of practical work to 
give her this training and, if shifts last no longer than twelve weeks, it 
means that one-third of the staff is always composed of raw recruits. 
A larger percentage of untrained persons than this would make the work 
of the department impossible. Ten weeks is the time recommended and 
the best way to handle a class of thirty or forty students seems to be to 
add a new student to the dietetic department every week or ten days, 
to replace the student who has been there the longest. In this manner 
there is only one absolutely raw recruit at a time and the entire class is 
provided for. The department of nutrition in a large hospital must also 
provide places for training student dietitians. These positions ought 
to be like the medical internships, and their occupants ought to serve as 
semi-permanent assistants to the dietitian-in-chief. Their help could 
be enlisted in the training of nurses and in the supervision of the work that 
the nurses are doing, and thus relieve the dietitian-in-chief of much 
responsibility. 

It is highly desirable that the dietitian or one of her assistants accom- 
pany each regular staff physician on his rounds at intervals not less 
frequent than twice a week. Only in this way can the dietetic program 
be properly correlated with the physician’s other plans. The details of 
planning the diet, and preparing and serving the food can be attended to 
almost entirely by the student nurses when they are given adequate 
supervision and provided with suitable equipment. 

The training of the nurse is greatly improved if she is required to keep 
a careful record of the patients for whom she is preparing diets. The 
system of graphic clinical-progress notes,? for which Sister Domatilla 
and Miss Smith of St. Mary’s Hospital are responsible, seems to be an 
excellent way to accomplish this. Not only is the diet charted by the 
nurse, but a full record is kept of changes in the patient’s body weight, 
his fluid balance, and the condition of the urine and blood so that the 
nurse has a very clear idea, when the case is completed, of what was 
accomplished. This helps to keep up her interest in her duties and adds 
appreciably to the reliability of her work. 

It seems important to me that the work in dietetics be limited to the 
senior nurses so far as possible. Preliminary classroom instruction must 
be completed in the junior year before the nurse is at all qualified for the 
practical duties; also, she must previously have had some experience 
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in the general care of patients. She is entrusted with considerable 
responsibility in this work of dietetics and it is not safe to delegate such 
responsibility to first-year students. In our hospital the nurses receive 
this work in their upper-middle or junior years. It is found that these 
more mature students can be trained more satisfactorily than younger 
students. 

Such a dietetic department runs very smoothly and functions very 
accurately with the nurses doing practically all the work under the direc- 
tion of the dietitian, and two or three permanent assistant dietitians. 
Incidentally, it is an immense satisfaction to know that the classes of 
nurses now graduating are reasonably well trained in this important 
branch of therapeutics. Itis practically indispensable in cases of diabetic 
patients to be able to obtain private nurses who have had training 
similar to this. A nurse unfamiliar with dietetics and insulin is helpless 
for such work and, as I have indicated, the treatment of nephritis and 
other diseases demands nearly, if not quite, the same skillful dietetic 
management as diabetes. 


INSTRUCTION FOR THE YOUNGER PHYSICIAN 


The hospital dietitian has two other functions: the instruction of 
patients and the teaching of medical students. It is unnecessary to 
elaborate on the importance of instructing patients. Diet treatment 
usually has to be continued for months and years. _It controls disease 
conditions rather than cures them, and if the patient is to gain anything 
from it he must take with him to his home the knowledge of how to 
continue the regimen he was following in the hospital. The systematic 
teaching of patients has become popularized through the demonstration 
of its effectiveness in the management of diabetes; such teaching is now 
being extended to other groups of cases. The student nurse can be of 
great help in this work and can be enlisted in it with profit to herself as 
well as to the patient. 

One of the chief difficulties encountered by the dietitian in many hos- 
pitals is that many, if not most, of the physicians on the staff with whom 
her work brings her in contact, have so little appreciation of diet therapy 
that they are unable to codperate with her or to utilize the facilities of diet 
therapy which she is prepared to provide. It is very true that the knowl- 
edge of dietetics possessed by the average practicing physician is quite 
inadequate. Dietetics is a subject that has been developed too recently 
to have gained a wide popularity. The way out of this embarrassment, 
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however, is to look to the training of the men who are still in the medical 
schools and in the hospitals. Lecture courses and practical demonstra- 
tions ought to be conducted for the purpose of training interns in various 
dietetic procedures. If this is done, the result will be very gratifying. 


SUMMARY 


I wish to emphasize again the importance of a clear recognition of the 
duties of the hospital dietitian. She ought to be regarded, I think, as a 
nutrition expert and should be adequately qualified by university 
training and supplementary practical training in an accredited hospital. 
Her position is that of an organizer and director; she must establish a 
nutritional department which will exercise control of all the food served 
in the hospital and, in addition, provide special diets for patients with 
special dietetic requirements. Also, the dietitian ought to interest her- 
self in the training of nurses and the teaching of patients, and, in fact, 
ought to be responsible for much of this work. Finally, she ought to be 
actively engaged in such nutritional problems as can be investigated 
best in well organized hospitals, and should be prepared to lend her 
technical assistance to such members of the staff as have such problems 
under investigation. 

The department of nutrition with the dietitian at its head ought to 
provide a training field for student dietitians as well as for nurses. The 
student dietitians would serve as semi-permanent assistants, the nurses 
as temporary assistants. As much responsibility as possible must be 
entrusted to the nurses, and the period of practical training in the 
nutritional department ought to be long enough so that the nurse, on 
graduation, will be well trained in practical dietetics. 

Such departments of nutrition will be possible only in our chief hos- 
pitals, but these will then provide facilities for research while, at the 
same time, they will deliver to the practicing profession and smaller 
hospitals, nurses who will be adequately trained to assist in the applica- 
tion of diet therapy. 








THE FUNCTION OF THE HOSPITAL DIETITIAN 


WILEY E. WOODBURY, M.D. 
Director, Fifth Avenue Hospital, New York 


In so far as the Fifth Avenue Hospital is concerned, we require the 
services of a person competent to administer every detail in connection 
with the preparation and serving of all food to patients and employees. 

The dietitian, to qualify for this position, must have a thorough 
knowledge, both practical and theoretical, of the general character of 
food supplies, including costs; market conditions; buying, receiving, 
checking, storing and distribution; planning the menu; preparing and 
cooking the food; serving; maintenance of all mechanical equipment; 
disposal of waste; methods for insuring personal hygiene of employees; 
proper sanitation of the entire department; the employment of assistants 
and other personnel, and finally, it is necessary that she be qualified in 
the art of teaching theoretical and practical dietetics to others. We do 
not expect that the supervising dietitian will be called upon to per- 
sonally perform each and every one of the above mentioned functions, 
but we feel that she could not satisfactorily discharge the duties of the 
postion without a practicable knowledge of the details heretofore 
mentioned. 

From observations made over a period of years, I am inclined to the 
opinion that a great many dietitians lack practical experience. Not 
infrequently, they attempt to supervise, when in reality they should be 
acting as assistants and under supervision. It is doubtful if the experi- 
ence gained in the very small hospitals will be of any great help to the 
dietitian who aspires to the supervising position in a large institution. 
In order to properly prepare herself for these positions, it would seem 
desirable that the prospective candidate give more time to the practical 
course of study immediately following graduation from college. One 
year would not be too long and eighteen months would be better. With 
this training, the dietitian should be qualified to act as an assistant in 
one of the large institutions, and it is here that she will receive some of 
the most valuable experience of her career. 
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THE FUNCTION OF THE HOSPITAL DIETITIAN 


WILLIAM SARGENT LADD, M.D. 
Director of Metabolism, Presbyterian Hospital, New York City 


The function of a hospital dietitian should be: (1) To control the thera- 
peutic administration of food; (2) to teach; (3) to investigate. 

To accomplish the first, it is essential that the hospital administration 
and staff recognize that food, in some cases at least, is of foremost thera- 
peutic value and that the chief dietitian must be in such authority as to 
correlate the patient’s dietetic needs, the doctor’s dietetic orders, the 
hospital administration’s economic necessity and the nursing depart- 
ment’s serving ability. The check from the hospital administration 
should be economic. The check from the staff should be therapeutic. 
The check from the nurses should be from the patient’s standpoint as to 
the use of the food. Although the actual machinery for the supply of 
food to patient and staff varies considerably in different institutions and 
the actual degree to which the dietitian may or may not wish or need to 
control this mechanism varies in the individual case, the key to its 
efficient running is intelligent codperation. The dietitian must know the 
quality of food bought, the manner of preparation and the state and 
quantity in which it is served and if these are not to the best interes ts 
of patients and staff, she must advise the administration specifically. 

Secondly, the theoretical and practical teaching of the science of 
nutrition to nurses, dietitians, medical students, patients and staff should 
be under the direction of the chief dietitian. This necessitates sufficient 
training to justify an academic position in the Department of Medi- 
cine or in a separately recognized Department of Nutrition. 

Thirdly, opportunity should be made for part time investigation work 
in the field of nutrition and its application in medicine. This phase of 
work with its inspiration and peculiar satisfaction is essential to progress» 











JOB ANALYSIS OF LUNCHROOM AND CAFETERIA 
MANAGEMENT! 


GRACE RUSH 
A. The Manager. 
I. Early home training. 
(Pre-college age.) 
II. Education. 
a. General and Academic. 
b. Special and Scientific. 
c. Practical. 
1. Organization and Supervision of Food Preparation. 
(a) At home. 
(b) In college. 
(c) Out of college. 
2. Routing and organization of equipment. 
3. Rudiments of Bookkeeping. 
4. Legal aspect in relation to your business. 
III. Innate Ability and Personality. 
a. Common sense. 
b. Stability of mind but open to conviction. 
IV. Physical make up. 
a. Good health. 
b. No decided physical peculiarities. 
c. Pep and endurance. 
B. Administration of the Job. 
I. Employment management. 
a. Organization—number of employees, schedule, etc. 
b. Selection. 
1. Health. 
2. Ability. 
3. Industry and alertness. 
c. Training. 
d. Supervision. 
e. Wages. 
IL. Buying. 
a. Equipment—new or replacement. 
b. Food Supplies. 
1. Quality. 
2. Price. 
3. Quantity. 
4. Time. 
(a) Futures. 
(b) Monthly. 





1 Presented at the meeting of the American Home Economics Association, San Fran- 
cisco, August, 1925. 
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(c) Seasonal. 
(d) Daily. 
(e) Terms of purchase. 
III. Storage. 
a. Receiving. 
b. Organization in storeroom. 
c. Temperature. 
d. Issuing of supplies. 
e. Perpetual Inventory. 
IV. Planning Menus. 
a. Equipment and Employee limitations. 
b. Cost and Market limitations. 
c. Climatic conditions. 
d. Holidays and feast and fast days. 
e. Psychological limitations. 
V. Preparation of food. 
a. Amount. 
b. Time. 
c. Recipes. 
1. Cost. 
2. Number of portions. 
d. Control of waste. 
e. Sanitation. 
VI. Merchandising or salesmanship. 
. Counter display. 
. Temperature of food. 
. Attractiveness. 
- Quality. 
. Care of dishes and trays. 
. Control of waste. 
. Appearance and courtesy of employees. 
. Comfort and convenience of guests. 
. General atmosphere. 
VII. Advertising. 
VIII. Accounts and Records. 
a. Cost accounting. 
b. Sales and Disbursements. 
c. Inventory. . 
1. Food. 
2. Equipment, china and silver. 
d. Employees’ Records. 
IX. Education of the public. 
a. To appreciate good food. 
b. To better selection of their food. 
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DISCUSSION OF THE OUTLINE 


The outline and discussion is merely a beginning in the analysis of 
lunch room and cafeteria management. It is from this beginning that 
we hope something helpful and constructive will develop—some con- 
structive problem upon which we may work during the coming year. 
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The information contained herein is not given as conclusive but only 
suggestive of the problems and possible solution of the problems as they 
have grown out of our experience in the work. Every point in the out- 
line will not be discussed as many of them are self-evident. 

We should first feel the bigness of the field, and the importance of the 
job. It is increasingly large and developing rapidly because people are 
realizing, as never before, the need to have the proper kind of food in 
order to keep physically and mentally fit. 

This is the opportunity that trained people cannot afford to pass over 
lightly. It is a far cry that must be answered. Unless something is 
done to direct the public along sane and wholesome lines, there is great 
danger of a swing in the direction of the food faddist with which the 
country is teeming. 

Then, what is the training necessary to fit one for such a position? 

The desirable education of such a manager will not start with the begin- 
ning of her college career, but will go back to her early home training— 
to the food standards and ideals in which she was reared. If she has 
always known good, wholesome food, manufactured in the home, with 
some share in the preparation, and not bought at a delicutessen, or a 
quickly gotten-up meal of boiled ham, cheese and crackers, anc a can of 
corn purchased at the corner grocery, then she has some foundation on 
which to build. Her early home training helps her to handle tools and 
equipment which is difficult to acquire in the laboratory alone. There is 
a co-ordination of mind and hands, and she will have skill that is invalu- 
able in the work of training employees. 

A college graduate once confessed to me that she was going to give up 
the teaching of cookery because she was tired of the deception. ‘“‘I 
can tell the students what to do,” she said, ‘‘but any girl in the freshman 
class can turn out better food than I can, for I have never handled the 
tools enough to be able to do it with any degree of skill, and the girls 
know it.” It is that confidence in self that the early hom: training can 
give. 

It is not my object here to try to outline the details of a college course 
other than in a very general way for that is a big field in itself. 

Her first two years of college work will be general in its scope, with tend- 
encies towards the special field in which she intends to major but along 
with basic and special education near the end of her college training, 
must come the practical part. 

If a student has had cooking in large quantity in her junior year, 
then before she enters on her last year is an advisable time to get experi- 
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ence in the practical field, other than the college cafeteria or lunch room, 
which has really been a laboratory. 

This experience will help her to organize and assimilate her theories 
in relation to practice. It may also be a clearing house before it is too 
late to find out that she has no liking for the work. * She may also find that 
there are certain things she needs to know and can more easily get them 
before she leaves college than anywhere else. Besides, she works with 
large equipment—she observes the routing of equipment in its relation 
to food preparation, service and employees. She also should observe 
some of the organization of the work and the fitting of employees to 
the work. In others words, she should get some idea of a working organi- 
zation as it functions. 

She will learn early in her work that she must thoroughly enjoy foods 
and the preparation of foods—otherwise she is lost. She must have 
much the same attitude that a surgeon has in his work. He may be 
disgusted with patients, but never with his work. 

She must have pep and endurance and a capacity for unlimited work. 
She must be able to keep her head even though the boiler has sprung a 
leak and the dishwashing machine has broken down in the midst of a 
meal and in addition to that there is a fire in the neighborhood and the 
lights go out. (Know where your candles are.) These things don’t 
happen all at the same time often, but I have known things equally as 
serious. In other words, be resourceful—the best laid plans may go 
wrong. 

The woman in the food service today must be an executive, a dietitian, 
a purchasing expert, an accountant, an employment manager, an interior 
decorator, an artist, an advertising specialist, an electrician, a plumber 
and last but not least, a psychologist and a philosopher. It is the per- 
son who has enthusiasm day after day, month after month, year in and 
year out, who can make any job a success. She must have stick-to-it- 
iveness—that quality which sees a piece of work through to completion. 

Employees constantly need pulling up for they constantly slump. 
They have no reserve force to draw on and you are the source of supply. 
You must keep an ideal and high standard before you and you need never 
expect to be able to depart therefrom. As soon as you do, you are lost 
and so is your business. Even the best cook in the world without that 
constant pulling up will lapse. That is where the trained people have the 
advantage. ‘They have vision and inspiration, which enables them to 
stand the continuous drain of the pull on their enthusiasm that is always 
made in order to hold employees up to a high standard of efficiency. 
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If we hope to get out of any work the opportunity and enjoyment it 
offers us, we have to permeate it with our personality and enthusiasm 
to such an extent that we raise it from the level of just a job to that of a 
real profession. 

Then, what are the phases of this work that calls for the highest type of 
person to execute it? 

Let us take, first, the problem of organizing the work. Organize 
your work in such a way that there will not be unnecessary duplication of 
duties. Put related duties together and duties that are localized as to 
position in the plant. Do not have an employee doing things all over 
the house unless he is the handy man. An employee must have all he or 
she can do—no more, no less. 

The split schedule is of advantage, especially during the slack period of 
the day. Employees can have time off then rather than have them loaf- 
ing around thinking they are working. Besides, it saves the payroll. 
Most places find that they need a greater number of employees during 
the peak period of serving at noon or perhaps the hours from 9:00, 10:00 
or 11:00 a.m., to 3:00 p.m. There are many women who can get away 
from home during those hours and still take care of their homes, who are 
very anxious to earn a little money for themselves. They are usually a 
high type of employee. 

Test your various jobs and decide on a legitimate time for their com- 
pletion. One good test—could you do the work in a certain time? If so, 
then it is reasonable to expect employees to do the same job in the same 
time for they are more accustomed to using the tools and working with 
their hands than you are. Besides, if they know you can do it in that 
length of time, you are not asking something unreasonable of them. If 
they cannot do it, try them in some other position or discharge them. 
Inefficiency is wasteful. Be explicit in your directions so that confusion 
does not arise from lack of understanding. 

Employ the person who is willing to learn more than one thing. For 
example, a girl who is employed for floor work but is willing to learn to 
make coffee and also salads, is mich more valuable than one who will 
work only on the floor. 

When you employ a new cook, it is more necessary to find a woman 
who knows good food when she tastes it and is willing to learn, than one 
who has had experience without a very high food standard. Ten chances 
to one, you cannot raise her standard for she will lapse into her old habits 
the minute your eyes are off her. 

Try to have a substitute in your organization for every important 
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position. Also work up a list of substitutes outside your organization. 
For example, you can find a number of women who have home duties, 
but like outside work occasionally and will come on call if you find you 
are short an employee for the day. 

The wage or payroll is very important in this day of “counting the 
cost.”” We have found it advisable to have a flexible scale, for an 
employee in one position may make that position worth more then some- 
one else in the same position. For example, the meat carver may carve 
thinly and serve nicely—that is, satisfy the guest and save almost double 
her salary, while another in the same position may be courteous to the 
guests, but more careless in her carving, resulting in a great loss. Would 
it not be to your advantage to pay the former girl more than the latter? 
Within certain limitations, build your wage scale on merit. Try to instill 
in your employees a sense of loyalty Be fair to them and expect the 
same in return. This will help to eliminate labor turnover—it is 
expensive. 

Along with the importance of forming an organization and seeing that 
it works, is the buying. Your buying may be divided into food supplies, 
janitor supplies, and equipment. It is the food supplies that we will 
discuss. Study your needs. If you are managing a college lunchroom, 
or an industrial cafeteria, your needs will be different from what they 
would be in a commercial location. Also, if your commercial location is 
such that your guests will be mostly men, you will have a different 
problem than the one in the retail district where your guests may be 
mostly women. The tendency is likely to be that the men eat more 
meats, pies, puddings, etc., while the women eat vegetables, the higher 
priced fancy desserts, and salads. I do not mean that the men eat no 
vegetables, but that the women eat more. This is an important factor in 
your buying. Another influence may be your market conditions. If 
you can easily get fresh vegetables and fruits, the year round, you will 
buy less canned goods. Buy according to your needs and your storage. 
Buy the highest quality that your business can afford. Be intelligent in 
your buying—don’t buy from a firm just because one salesman quotes a 
lower price than another. Know what you are getting for the price. 
You may get more pies from one number ten can of higher price than 
another and the flavor may be better. Everything else being equal, 
then let price be the deciding factor. Be fair and square with your 
tradespeople. Do not accept favors lest you find yourself obligated to a 
certain firm. 

When supplies are received, be sure they check as per invoice. Issue 
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all supplies, if possible, and keep a perpetual inventory, especially of 
your staple goods. It prevents leakage in various ways. 

The same is true of your menus as of your buying. Your guests are 
your guiding influence. 

Certain sections of the country have certain food habits. The South- 
ern people like okra and the Northern public will scarcely eat it. West- 
ern New York eats Hubbard squash; Indiana markets say they have no 
calls for it. In some sections of the country, persimmon pudding is 
very famous. In other sections the people have never heard of persim- 
mons. It is interesting to try to introduce new things; some people try 
new things readily; others will never try them. 

Always remember holidays, feast and fast days. 

Encourage people to suggest foods they would like you to serve. 
Then be sure that they appear on the menu as soon thereafter as possible. 

Sudden changes in the weather are disastrous to your menu and often- 
times result in an over supply of some things and shortage in others. 
If it turns suddenly hot, then your crowd quickly shifts its attention 
from the meat counter to the salad and cold food counter. 

You should consider equipment and employees as to limitations. You 
will not plan four roasts if you do not have oven space to roast them in. 
Neither would you plan all your desserts of one type if that cook already 
had a heavy schedule. After the menus are made, the manager must 
give explicit directions to the various cooks and their assistants, not only 
give directions, but see that they are carried out. Ifa food does not come 
up to a certain standard, find out what is wrong. In all probability, the 
employee has been inaccurate in her measurements or careless in her 
manipulation. An error may occur once or twice, but is a reflection on 
the management to occur repeatedly. 

Count the cost of your recipes. Know how many portions that recipe 
should yield. If you cannot get a price per portion that gives you a 
legitimate profit, then leave it off your menu. You may consider rib 
roast of beef an exception. 

Control your waste. It is not your first slices of baked ham that make 
the profit but the broken slices that can be made into escalloped ham 
and eggs, or ham patties, etc. The left over and waste may be controlled 
to a great extent by the method of display or the salesmanship of the 
counter girls. Ifthe end of the serving period is near, move the creamed 
sweet breads to a more prominent place on the counter than the roast 
pork. The pork will keep better than the sweetbreads. Good sales- 
manship on the part of the counter girls oftentimes will sell foods that 
are too perishable to save for the next meal. 
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The advertising is much of a gamble and often is a great waste. No 
one seems to be able to lay down any hard and fast rule as to “you 
should or you should not.” It may depend muchon your general policy 
and to some extent on your location, but whatever you do, be truthful in 
your advertising. Always have what you say you have. 

Along with a well organized business will be a well regulated system of 
accounting and bookkeeping. Every manager should know the rudi- 
ments of bookkeeping, whether she expects to keep the records or not. 
It is much to her advantage to be able to read the balance sheet 
intelligently. 

Read your inventories carefully. They tell you much. You may 
have used more sugar than last month without cause, or the new cook 
has been wasteful with the fat, or there may have been an unusual 
amount of some article used, due to petty theft, etc. 

The same is true of china, and silver inventory. Breakage of certain 
things shows the carelessness of an employee, perhaps, who handles that 
particular article more than anyone else. It may also show that break- 
age is due to faulty organization. 

Last, but not least, is the education of the public to appreciate good 
food—to a better selection of their foods. 

First, they will have to have the opportunity to select good food— 
then, perhaps they will learn to appreciate good food—“‘if you never 
tasted turkey, you do not know what turkey tastes like.” But it is 
surprising to find that to a great many people, it makes no difference as 
to the kind of food they eat—they have no food standards. Hence the 
lack of discrimination as to what or where they eat, and as a result, all 
types and varieties of places have sprung up. 

But I think the commercial people, in general, are beginning to realize 
that the old type of food preparation and food habits are undergoing a 
change because of the public sentiment in the direction of good food, 
and they are crying among themselves—what can we do to keep abreast 
of this movement? The evidence of this is shown in the interest that 
the restaurant owners have taken in the National Restaurant Associa- 
tion Cooking School Movement. Most of you people do not realize 
what a big step in the right direction that movement really is. It is the 
barriers of years and years being broken down. It is the opportunity 
for trained people to help satisfy the call of the public and the call of 
the people in the food service, for assistance and guidance. Are you 
going to arise to the occasion or are you not? 





A COMBINATION THEORY AND PRACTICE COURSE FOR 
STUDENT DIETITIANS! 


FLORENCE A. OTIS 


Professor of Nutrition, University of Cincinnati School of Household Administration 


At each annual meeting of the Dietetics Association, one cannot 
resist enthusiastic interest in the greater place being given to the rapid 
development of the study of diet in relation to disease and to the conse- 
quently greater responsibilities placed upon the hospital dietitian. She 
has been brought into closer contact with the medical departments 
because of the greater recognition given to food habits in the diagnosis 
of disease as well as the need of careful planning and supervision of 
special diets in their treatment, so many of which involve metabolic 
disturbances of such a nature that correction through food intake is 
possible. At the same time, the dietitian has not been released from the 
responsibility of the management of the whole dietary department—of 
buying equipment, supervising supplies, serving, and solving the ‘“‘help” 
problem. Consequently, we who have a part in teaching students, 
whether in college or during their hospital training, must recognize the 
need of including institutional training in their course of study, and like- 
wise scientific work that shall afford a usable knowledge of metabolic 
processes, normal and abnormal. The dietitian must merit the con- 
fidence of doctors, nurses, and patients, as well as the confidence of 
employees. 

It is not necessary here to suggest courses of study or to emphasize the 
value of biochemistry, bacteriology, and nutritional physiology in such 
courses. Nor does my subject call for a discussion of what shall be 
included in student training in the hospital. However , the correlation 
of university and hospital training—of theoretical courses of study and 
their practical application—is of interest. The permanent value of any 
course of study is tested by the ability of the student to put to practical 
use the facts and theory acquired in class work. Time honored preced- 
ent postpones this practical application until a definite course of study 
has been completed. But in professional work, the value of the imme- 
diate correlation of theory and practice cannot be disputed. I shall 
outline briefly a plan which provides for such correlation and depend upon 
your discussion to bring out the details of its operation. 


1 Read before the American Dietetic Association, Chicago, Illinois, October 12 to 16, 1925 
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Assume a class of senior college students ready for training as student 
dietitians. Their previous work has included instruction in elementary 
nutrition, chemistry, physics, physiology, bacteriology, and experience 
in institutional work. The class is divided into two sections. At the 
beginning of the school year Section I enters the hospital to remain for 
four weeks. Section II, at the same time, registers in school for a 
similar period, to carry on regular class work. At the end of the four 
weeks, the section alternate—Section I enters classes and Section II 
goes to the hospital. Thus a continuity of service is assured the hospital, 
while classroom work is repeated every four weeks. The theoretical 
work alternating with practical training includes organic chemistry and 
biochemistry, business administration and psychology, a thorough 
course in nutrition in which abnormal metabolism is stressed, and 
laboratory procedure includes studies in basal metabolism and animal 
experimentation. In the nutrition and business administration classes, 
free discussion of questions arising during the outside work is encouraged, 
that there may be a correlation between the ‘“‘outside” and “‘inside” work. 

A plan such as outlined has been in operation at the University of Cin- 
cinnati for three years. We believe it to be a throughly practical as well 
as scientific way of training the student dieittian and also of preparing 
for other fields open to nutrition workers. Preceding the year in the 
hospital, there has been six months’ practical experience in lunch rooms. 
Following it, during the fourth and fifth years of school, practical experi- 
ence is given in social work and in biochemical or food laboratories. 
Not only does the student discover for herself the field in whichshe wishes 
to work, but she demonstrates to her supervisors on her outside work and 
to her advisers in school her ability to do the work, as well as her ability 
to adapt herself to the situation in which she is placed. 

May I illustrate the above points with specific examples. Students A 
and B were alternates two years ago in one of our city hospitals. They 
differed widely in personal characteristics, but they both did excellent 
work and completed their six months’ training with high commendation. 
However, their interest developed along widely different lines. A 
wanted to apply her nutrition work to people, to go into homes and work 
with children. B became interested in science and wanted to work as 
much as possible in a laboratory. So, following their student dietitian’s 
training, A was placed with a social organization in the city to have a 
part in a rickets research problem and B went into a metabolic laboratory. 
After a year’s experience in these positions, their ability in these chosen 
fields was clearly demonstrated. 
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From experience we can emphasize the practical value of codperative 
training in nutrition work. We are just as frank to acknowledge prob- 
lems, some of which have been solved and others which still require seri- 
ous thinking. But on the whole we have demonstrated the possibility 
and desirability of correlating theoretical and practical work. Not the 
least of the reasons why this has been possible is the splendid codperation 
given us by the College of Medicine of the University, the social organi- 
zations, and the hospitals not only of Cincinnati, but of Dayton as 
well. 

















OBESITY CURES! 


ARTHUR J. CRAMP, M.D. 


Director of the Bureau of Investigation, American Medical Association 


Women’s fashions during the past few years have given a wonderful 
stimulus to one branch of quackery—the alleged cures for obesity. Next 
to the gullibility of the baldheaded male in the field of hair-growers, 
there is nowhere to be found such simple trustfulness in the verity of 
printers’ ink as in the obese female. While it would be both unfair and 
incorrect to say that all fat persons eat too much and exercise too little, 
itis a fact that most of them do. And invariably it is the under-exercised 
and over-fed heavy-weight who thinks that somewhere there must be 
available a panacea that without effort on her part will transform a 
“stylish stout” into “‘boyish-form” lissomeness. The wish is father to 
the thought. That explains why those shrewd individuals who put out 
anti-fat products always stress the claim that when using their prepara- 
tions or devices it is unnecessary to diet and a waste of time to exercise. 

If one were to indulge in the somewhat dangerous pastime of generaliz- 
ing, it might be said with a considerable degree of truthfulness that all 
obesity cures come within one of two classes: those which contain 
desiccated thyroid and, while dangerous will reduce, and those that do 
not contain thyroid extract and will not reduce. 

An intensive study of medical frauds, fads and foibles made over a 
period of nearly twenty years, has convinced me that in the whole realm 
of quackery there is no field that is more easily worked nor one that offers 
greater financial return to the medical swindler than that devoted to the 
obesity cures. In humbugging the public Mr. Barnum did not even 
skim the surface of possibilities. 

As we learned in our Latin class that all Gaul was divided into three 
parts, so all obesity cures may be divided into three groups. Group 1 
is made up of mechanical devices; Group 2 comprises chemical substances 
for external and internal use, while in Group 3 we have the reducing 
breads, so-called. Group 2 covers by far the largest field. It is so 
large, in fact, that properly it should be separated into four subdivisions. 


1 Abstract of paper read before the American Dietetic Association, Chicago, Illinois, October 
12 to 16, 1925. 
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In the first of the four would come the pastes and soaps that are to be 
applied to the surface of the body in the fond belief that they will abolish 
fat. In the second sub-group would be the reducing bath salts. The 
third would comprise what is a comparative new-comer to the obesity 
cure field, reducing chewing gum, while the fourth makes up that vast 
array of tablets, pills, capsules and powders to be taken internally. 

The facts are that practically all of the so-called obesity cures, except 
those few dangerous products that contain desiccated thyroid, are simply 
shrewd schemes for fooling the obese. The trick lies in getting those 
who purchase them to eat very much less than they would ordinarily do 
and at the same time they are urged to exercise. The fat are simply 
being kidded by experts. 

Nowadays any one, apparently, can get rich by selling pink dish water 
as a “fat reducer.” The ladies want the svelte boyish form and the 
paunchy men want to pretend they have a waist line, and, by the eternal, 
both of them are going to try get what they are after if they have to 
experiment with every fake on the market. Barnum was right. 
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and CO; concentrations in plasma. Cecil D. Murray and A. Baird Hastings. 
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REPORT OF THE EIGHTH ANNUAL CONVENTION OF THE 
AMERICAN DIETETIC ASSOCIATION 


Esther Ackerson Fischer 





























The eighth annual meeting of the Ameri- President: Dr. Ruth Wheeler, Univer- 
can Dietetic Association was held in Chicago, sity of Iowa, Iowa City, Iowa. 
October 12 to 15, at the Edgewater Beach Vice-President: Dorothy Stewart, Univer- 
Hotel. The meeting was opened at 10:00 sity of Michigan Hospital, Ann Arbor, Mich. 
by Dr. Ruth Wheeler, president of the Second Vice-President: Florence H. Smith, 
Association. In her address she discussed St. Mary’s Hospital, Rochester, Minn. 
the aims of the association, its work during Secretary: Katherine Fisher, Director of 
the past year and some of its plans for the Good Housekeeping Institute, New York 
future. One of the aims of the Association City. 


for which there is an apparent need is to Treasurer: Theresa Clow, Y. W. C. A., 
determine and to maintain standards. She Chicago, Il. 
expressed the hope that the Association There was an unusually large attendance 


would soon set a higher standard for new at the banquet Monday night. The de- 
members, giving as her reason for so doing, velopments in the fields closely allied to 
the fact that the more highly specialized and Dietetics were most ably presented. 
technical the work, the more the need for a Dr. Katherine Blunt, from the Univer- 
broad foundation. sity of Chicago, who is President of the 
The other speaker on the morning program American Home Economics Association, 
was Dr. William H. Walsh, Executive Secre- reviewed the history of the Home Eco- 
tary of the American Hospital Associa- nomics movement and indicated the present 
tion. His subject was “Professional stand- tendencies in that field. 
ing and duties of the dietitian in the hospi- The field of Medicine in its relation to 
tal.” He brought out the fact that even Dietetics and Hospital administration was 
though there has been an ever-increasing discussed by the following speakers: 


number of hospital dietitians, the large Dr. Ernest Irons, Dean of Rush Medical 

majority of the hospitals in the United College, Chicago. 

States and Canada are still without die- Dr. C. C. Burlingame, Columbia Uni- 

titians. versity and Presbyterian Hospital, New 
Reports from the City and State Organiza- York City. 

tions throughout the country were given Dr. Malcolm T. MacEachern, Associate 


at the noon luncheon, at which Dr. Kate Director, American College of Surgeons, 
Daum presided. They told of the progress Chicago. 
made and the hopes for the future of the Dr. E. H. Fitzpatrick, Director of College 


dietitian in hospital work. of Hospital Administration, Marquette 
The business meeting was held Monday University, Milwaukee. 
afternoon. The constitution was given a Mr. E. S. Gilmore, President of the 


great deal of discussion and some very im- American Hospital Association, opened the 
portant amendments were made. The fol- program of the Administration section, 
lowing officers were elected. Tuesday morning. His subject was, “The 
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place of the dietetic department in the 
hospital from the administrator’s stand- 
point.” He suggested that the diet kitchens 
be centrally located and that a central 
tray service was feasible in small hospitals, 
but questioned iis success in larger institu- 
tions. He cautioned the dietitian to guard 
herself against spending too much time 
over insignificant details and thereby over- 
looking the big constructive policies. 

“T believe any man is willing to acknowl- 
edge that woman’s cooking is best in the 
home, in the morning and at night. If that 
is true, why should it not be best at noon 
downtown or in the hospital?’”’ says Mr. 
Myron Green, of the National Restaurant 
Association, speaking on “The place of 
women as executives in the food game.” 
He voiced the opinion that women will be 
the salvation of the food business. 

Mr. Albert F. Bridges of the Albert F. 
Bridges Company, Chicago, gave some 
valuable suggestions in regard to the 
standards by which canned goods may be 
judged. He says “The clever salesman and 
the clever house will build their business on 
quality and quality only.” 

At the Tuesday afternoon session the 
popular subject of obesity was discussed 
from every angle. Dr. A. J. Carlson, Uni- 
versity of Chicago, talked from a physio- 
logical standpoint and discussed the influence 
on obesity of such factors as the endocrines, 
heredity and nervous instability, and said 
that they must all be considered in attempt- 
ing to explain its cause. Dr. H. H. Fellows 
of the Metropolitan Life Insurance Company 
of New York, reported the results of three 
years of work with obese employees. He 
said he was positive that heredity played a 
part in some cases of obesity. Dr. Chi Chi 
Wang, of Michael Reese Hospital, showed 
some interesting slides of charts illustrating 
the basal metabolism in the very obese on 
different types of weighed diets. Dr. Solo- 
mon Strauss of Michael Reese Hospital, 
Chicago, spoke on “Treating the obese 
patient.” He pointed out that diet and 
exercise alone was not sufficient to reduce 
all types of obese patients. Dr. Arthur 
Cramp, Director of the Bureau of Investi- 
gation, Journal of the American Medical 
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Association, Chicago, Illinois, exposed the 
many so-called “cures for obesity” as 
nothing more than fakes and money ex- 
tractors. 

The Wednesday morning program con- 
sisted of two sections, diet therapy and 
social service. The diet therapy program 
was a most interesting one and dealt with 
the dietary work done during the past year 
in various diseases. Dr. Karl K. Kessler, 
Otto Sprague Memorial Institute and Rush 
Medical College, Chicago, spoke on Food 
Allergies. Cardiac feeding was discussed by 
Isabel Ackerman, University Hospital, Ann 
Arbor, Mich. In planning diets for cardiac 
cases, she said that one must consider the 
number of calories and how they are to be 
divided, and the proportion of protein and 
starch, bulk, fluid intake, and condiments. 
She enumerated several standard diets from 
different institutions. Martha E. Davis, 
Scripps Metabolic Clinic, LaJolla, Calif., 
spoke on thyroid disturbances, using to 
illustrate her talk charts which gave the 
experiments and results made on dogs in 
the laboratory in LaJolla. The best treat- 
ment for constipation as shown by studies 
made by Elizabeth Magers of Iowa City, is 
to have a diet with plenty of cellulose, min- 
eral matter, and water. That combined 
with exercise and the forming of regular 
habits gave the best results. Other speakers 
on the program were Elizabeth Wyckoff, 
Presbyterian Hospital, New York City, who 
explained the method for teaching diabetic 
patients, and Miss Louise M. Keegan, who 
gave case reports. 

Miss Lydia Roberts, University of 
Chicago, was a speaker on the program of 
the Social Service Section. She explained 
the organization and purpose of the nursery 
school which has been established in connec- 
tion with the University of Chicago. Chil- 
dren from two to five years of age are en- 
rolled in the nursery. Under the direction 
of Miss Roberts, a lunch is planned and 
served by the university students, who are 
interested in solving the nutrition problems 
of the pre-school children. Mrs. Mary 


Schwartz Rose, Columbia University, New 
York City, reported that they are planning 
a nursery school to be opened soon in New 
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York, and also the establishment of a Well- 
Child Nutrition Service. 

The members of the Education Section 
had some information to offer on the prob- 
lems of planning of courses for student dieti- 
tians and the accrediting of hospitals for 
student dietitians training. They had 
worked out the requirements for Grade 
“A” and Grade “B” courses for student 
dietitians, the former being more detailed, 
and dealt with the following topics: Hospital 
organization, entrance requirements, require- 
ments in organization of course, and content 
of course for student dietitians. Miss Eva 
Thallman, Massachusetts General Hospital, 
Boston, discussed the problems mentioned 
above at the section meeting. Miss 
Abby Marlatt, University of Wisconsin, 
Madison, spoke of the types of college 
courses that were best for the prospective 
dietitian to take. A combination theory and 
practice course for student dietitians was 
outlined by Miss Florence Otis, Professor of 
Nutrition, University of Cincinnati, Cin- 
cinnati. The problem of teaching diet 
therapy to student nurses in the most 
efficient way was well explained by Dr. R. M. 
Wilder, Mayo Clinic, Rochester, Minn. 

The final session of the convention dealt 
entirely with the importance of diet in the 
treatment of gastro-intestinal disturbances. 
It was a most interesting meeting and some 
valuable suggestions were* given regarding 
the effect of different kinds of food on the 
physiology of the gastro-intestinal tract. 
The question of diet versus the surgical 
treatment of gastric ulcer was presented by 
Dr. Milton Portis, Chicago. The other 
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speakers of the evening were Dr. Donald 
Abbott, Rush Medical College, Chicago, 
and Dr. A. B. Luckhardt, University of 
Chicago. 

The non-commercial exhibit this year sur- 
passed that of any previous year. Miss 
Theresa Clow had been able to collect a 
vast amount of illustrative material pertain- 
ing to hospital and other dietetic problems. 
The commercial exhibits also proved un- 
usually valuable. 

On Thursday morning the dietitians were 
invited to visit some hospitals, tea-rooms, 
infant welfare clinics, and some of the whole- 
sale houses, choosing the type of trip 
desired. All the sight-seers met at noon 
at the University of Chicago, where they 
enjoyed luncheon, a trip over the campus, 
an inspection of beautiful Ida Noyes Hall, 
and other university buildings. 

The registration this year was approxi- 
mately 450 and many more were in attend- 
ance at some of the meetings. These 
dietitians had an opportunity to meet on 
common ground and explore the breadth of 
the field of dietetics. Hospital dietitians 
had an opportunity to discuss problems of 
post-hospital diets with those doing social 
service, restaurant or hotel work. They 
also came in touch with food administrators 
in fields outside the hospital, and had a 
chance to renew their interest in educational 
work. Leaders in Home Economics and in 
Medicine were present to urge a broader 
preparation and understanding for all 
dietitians. This meeting closed one of the 
most successful years of the American 
Dietetic Association. 


NEWS NOTES 


Miss Edith Tilton, B.S., of the University 
of Wisconsin, and a former student dietitian 
of the Philadelphia Hospital, has become a 
member of the dietary staff of Barnes 
Hospital, St. Louis, Mo. 


Miss Edna Honeywell, B.S., M.S., of 
the University of Wisconsin, and a former 
student dietitian at Barnes Hospital, has 
become the first assistant dietitian at Barnes 
Hospital. 


Mrs. Marjorie Hulsizer Copher has re- 
signed her position as chief dietitian at 
Barnes Hospital, her resignation to take 
effect December 1, 1925. This completes 
her four and one-half years at Barnes. 


Miss Eugenia Martin, at present Assistant 
Dietitian at the University of Wisconsin 
Hospital, Madison, Wisconsin, is to succeed 
Mrs. Copher at Barnes Hospital. 
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The St. Louis Dietetic Association has 
entered upon its second year. At the 
annual business meeting, October 23, last 
year’s officers were re-elected as follows: 

President: Mrs. Marjorie H. Copher, 
Barnes Hospital. 

Vice-President: Miss Ruth Cooley, Jewish 
Hospital. 

Secretary: Miss Elizabeth McCord, St. 
Luke’s Hospital. 

Treasurer: Miss Elizabeth Ryan, Jewish 
Hospital. 

At this meeting a report of the American 
Dietetic Association convention was given 
by four members of the local association who 
had attended. 


The wide-spread interest in dietetics is 
evidenced by the fact that representatives 
from twenty-nine states and five provinces 
in Canada attended the recent convention. 


Miss Rose Simmonds, for eighteen years 
supervisor of nurses in the London Hospital, 
is in America under the Rockefeller Founda- 
tion, studying dietary procedures in our 
hospitals. Miss Simmonds is much im- 
pressed by the courteous reception given her 
everywhere: she finds dietitians, superin- 
tendents, and heads of departments most 
generous of their time and materials. 


Several Chicago dietitians attended the 
American Hospital Association in Louisville, 
the week following our convention. Among 
others were Miss Elizabeth Tuft, president 
of the Chicago Dietetic Association, and 
Miss Vera Howard, Secretary. 


Miss Rose Straka, dietitian at the Presby- 
terian Hospital in Chicago, was married on 
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October first to Mr. William M. Fowler. 
Mr. Fowler is president of the Chicago 
Dietetic Supply House. 


The Quebec Dietetic Association met at 
dinner at 7 p.m. at the Edinburgh Cafe 
on October twenty-first. A very enjoyable 
social hour preceded the regular meeting. 
Miss Perry and Miss Philp reported the annual 
National Association meeting at Chicago. 
Nineteen members were present. This was 
followed by a short business meeting. At 
the next meeting members will discuss buy- 
ing, standards of quality, determinations of 
reliability of firms and other things pertinent 
to foods to be used in hospitals, cafeterias 
and lunch rooms. 


Miss Beulah Phillips who has been an 
assistant dietitian at the Montreal General 
Hospital for the past two years, was married 
on October seventh to Mr. Harry Shaw of 
Houlton, Maine. Miss Harriet VanWart, a 
graduate of the McGill-MacDonald degree 
course, who took her student work at the 
Montreal General Hospital, has taken Miss 
Phillips place on Miss Perry’s staff. 


During the past summer, the Sun Life 
Assurance Company, one of the largest of this 
type in Canada, has placed dietitians in 
charge of its cafeterias and lunch rooms, 
which furnish lunch to the officers and the 
employees of this organization. 


Miss Kathleen Jeffs and Miss Kathleen 
Kennedy, who have charge of Eaton’s new 
lunch room in Montreal, are new members of 
the Quebec Dietetic Association. 








